Sir, Sarma (Indian J. Psychiatry, April 1996) has presented an intriguing study of psychotropic drug sales in Warrangal during 1993-94; I wish to suggest that his findings and conclusion may need to be reconsidered from at least three viewpoints.
First, higher utilization of a drug is a measure of its popularity. Dr. Sarma has commented upon the popularity of different drugs based upon their sales, with sale units expressed in kilogrammes (kg), or in lakhs of rupees. As Dr. Sarma has himself stated, such units do not allow meaningful comparisons; costly drugs will have inflated rupee sales, while drugs used in low milligram (mg) strengths will have low sales in kg.
I suggest a construct, average patient days of therapy, as a possible comparison unit. The sales of a drug in units of average days is given by actual sales (in mg) divided by the average dose (in mg) prescribed for the most common indication for the drug.
Applying this formula to the fluoxetine data presented by Sarma in Table 1 : the sales of fluoxetine were 7.3x 1000x1 OOOmg; the average dose of fluoxetine is 20mg/day for its most common indication (depression). Therefore, fluoxetine sales amounted to (7.3x1000x1 OOOmg) / (20mg/day), or 365,000 patient days.
Dopamine receptor antagonists were expressed in chlorpromazine (CPZ) equivalents. If an average patient receives 400mg of CPZ daily, sales of this group of drugs amounted to (98.1x1000x1000mg) / (400mg/day), or 245,250 patients days of sales.
If the average patient receives 100mg of tricyclic antidepressant (TCA) daily, sales of these drugs amounted to (25.2x1 OOOxlOOOmg) /(100mg/day), or252,000 patient days of sales.
These data show that fluoxetine was used to a greater extent than the antipsychotics or TCA. Thus, using the unit of patient days, sales of drugs can be computed and compared both within and across drugs categories.
Disagreement may arise about the value of the average dose; the value of the patient day unit is also diminished for drugs with multiple indication. Nevertheless, this is the only method to realistically compare sales of different categories of drugs.
Second, higher utilization of drug may reflect the prevalence of the disorder for which the drug is prescribed, and the facility with which this disorder is diagnosed. Fluoxetine and benzodiazepines are more highly utilized than antipsychotics because depression and anxiety are common than psychoses, are more easily diagnosed by no-psychiatric medical practitioners, and are more confidently treated by such physicians.
Third, higher utilization of a drug may reflect the range of indications for which the drug is used. Dopamine receptor antagonists are used virtually only in psychoses; fluoxetine is used for depression, obsessive compulsive disorder, eating disorders, obesity! alcoholism, drug dependence, chronic pain syndromes, etc.
Re-evaluation of the data from these three perspectives may result in a different set of Conclusions.
Here 
SEASONALITY AND MANIA

Sir,
In reference to the paper by Avasthi et al. (1996) regarding "Seasonality and Recurrent Mania" I have to say that this is very common observation which every psychiatrist do recognize i.e. many a patient do suffer only from mania year after year for many consecutive years with no trace of depression in between. I have also come across such patients which forms a respectable proportion of all affective disorder patients seen by me. Two such patients have been reported by me (Jain,1991) .
The retrospective study has also tried to look into differences between seasonal and non seasonal recurrent mania patients. The total number of unipolar recurrent mania with seasonal coincidence is. only eleven in this study and if divided season wise the highest number of per season is three only. To compare such a small number may not be of significance. The patients of all type of seasonal pattern can not be combined together to judge role of seasonality on disease process itself.
One previous study of Garvey et. al. (1988) also compared seasonal and non-seasonal affective disorder patients and found much overlapping in most of symptom profile of the two. Rosenthal et al. (1984) , mainly studying the winter depressives could find specific constellation of symptoms but their idea to implicate climatic factor as causative factor have remained controversial.
Interest in the area of recurrent mania is the need of the day as it will fulfil the paucity in this fields of research which is much common clinical entity, and has not found proper place in literature.
